APPLICATION FOR PERMIT

. w.ﬁ%ﬁu OUNTY, E_mnOZm_tJ
"N S P 8 8 B 1
ETRA R B
Date p (RETelve! B =
INSTRUCTIONS: No permits will be issued untl all fees are paid Bayfield Co Refunc
Checks are made payable to: Bayfield County Zoning Department. b NO_ES Ummu»
Do NOT START CONSTRUCTIOM UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT, HOW DO 1 FiLL OUT THIS APPLICATION {visit our wehsite Ei&.v»%m_anucnz.anmwwoi:m\mmE

Owner's Name: Mailing bmn:mmmn City/State/Zip: Telephone:

Lavpigen £6. FORESTEY Jebl. 17 £ BT ST | 4ASHBuRN, 1) ST 25~ 3726114

address of Properiy: \QX\M&.&K Ru\.w \s&w\ﬁ%.m P ive city/State/Zim Cell Phone:
o ot fpsw _ory STH L3
Contractor: Contractor Phone: Plumber: plumber Phone:
Aok £ urcls, T 245 K- 7488
Authorized Agent: (Person Signing Application on behaif of Owner(s)} Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Autharization
. . . A d
Carotyos LUEVET AC-831- 022V |§o% Awy D, EACLE Eivel, wi Sysl wmm”m o
e o PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Logal Dascription: {Use Tax Statement) oh.QgsN\.m_—..ﬁ.Wa ..m: h\ DW! DQG..M%,DGMM Valume Pagels}
N Gov't Lot Lot(s) CSM vol &Page |54 tot(s)No. Block(s) No. | Subdivision:
SE 14 e
i . 127 Y|
Town of: Lot Size Acreage
Section \\M , Township ....MN N, Range m w
: BAS Freed t 70

T Is Property/Land within 300 feet of River, Stream (inci. Intermittent) Distarice Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? i yas—-continue —p feet | ploodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s from Shoreline : U Yes D Yes

i yes-continue —p feet THNo No

W, New Construction 0 P Seasonal C Municipal/City
O Addition/Alteration | [ 1-Story +Loft | [ Year Round [ (New)Sanitary SpecifyType: . . r Well
3 N / A I Conversion 1 2-Story QE& [ Sanitary (Exists) Specify Type: . 4
[ Relocate {existing bidg] [0 Basement O Privy (Pit) or ! Vaulted (min 200 galion) I%I\N\M
[C Run a Business on J No Basement [ Portable (w/service contract)
Property . Foundation ' Compost Toilet
T I we Bucawes X None
dfor s relavantiont) Length: | Width: . Height:
dad : Length: f Width: Height:
O Principal Structure {first structure on property) ( X
[ Residence {i.e. cabin, hunting shack, etc.) { X
with Loft { X
I} Residential Use with a Porch { X
with (2"} Porch { X
with a Deck { X
with (2™ Deck { X
¥ Commercial Use with Attached Garage { X )
[ Bunkhouse w/ {C sanitary, or 0 sleeping guarters, or 1 cooking & foad prep facilities) ( X )
01 | Mobile Home (manufactured date) ( X }
. O | Addition/Alteration (specify) ( X }
Municipal Use  [“%¢ [ accessory Building _(specify) / E21PDRARY DelHaiT PLAOT | (E1s0’ XXisy)
O Accessory Building Addition/Alteration (specify) { X )
O Special Use: {explain) { X )
& | Conditional Use: (explain) ] ek L AE E ppERTE A { X )
O | Other: (explain) AULL2E3LE HOL#IK Tonder Fiant { X }

EAILURE TO CBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PLNALTIES
| {we} declare that this application {including any accompanying information} has been exarmined by me (us) and to the best of my {our} knowledge and belief it is trug, correct and complete. | {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information i (we) am (are} providing and that it he relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept [iability which
may be a rasult of Bayfield County relying on this information | {we} am {are) providing in or with this application. | (we} consent 1o county officiats charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner{s): Date
{if there are Multiple Oé_w\;ﬁ.ra on the Deed Al \ima rmust sign or letter(s) of authorization must accompany this application)
Authorized Agent: \&\X\N\_\S\ gt . Date 2= le ~ /2

=

Lh you are signing L behalf of the oznmgm@ letter of authorization must accorapany this application}

Rec'd for issuanc _
L y i ) ) Attach
Address to send permit %U\x ms \\k&w\.. 02 m\m.b‘\tms &~ =y EH ,WN\.WN‘\ Copy of Tax Statement
! : C e . i you recently purchased the property send your mmnu&mm Cieg
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)

ABPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
o e e PPN TN aﬁ&mzwbﬂ.ﬁug




below:: Draw or

(1) Show Location of: Proposed nmsmﬁ_.cnzo:

(2) Show [ Indicate: North (N) on Plot Plan
(3) Show Location of (*): {*) Driveway and {*) Frontage Road (Name Frontage Road}

(#) Show: All Existing Structures on your Property
{5} Show: (*} Well (W); (*) Septic Tank {ST}; {*) Drain Field
{6} Show any (*}%: (*) Lake; [*) River; {*) Stream/Creek; or (*) Pond

(7} Show any *) (*) Wetlands; or {*) Slapes over 20%

{(DF); (*) Holding Tank {HT) and/or {¥) Privy (P]

) .
C pxrsrive | SAND
b ewer 2T

Swily-SE'/M

/’7

please complete {1} — {7) above {prior o continuing}

(8) setbacks: (measured t¢ the closest point}

e messured must be visible from one pravigusky surveyed cormer 10 the

i ~dary line fram which the setback must

Priof ta the placement or canstruction of & structure within ten {10) feet of the minimum reguired setback, the hous
ather previousty surveyed COFner oF marked by a licensed surveyor at the owner's expensea.

ack must be measured must be visihle from

[ine from which the seth
must be

£rom the minimum redquired sethack, the boundary
within 500 feet of the proposed site of the structure, of

y use of & corrected compass from a known comer

are than ten (10) feet but less than thirty (30) feet

At or constrUction of @ strochure M
the Bepartment &

the other previously surveyed tomer, of verifiable by
he owner's axpense.

prior to the placema
one previously surveyed cornet to
marked by 3 licensed surveyor st ¥

Well (W).

@wﬂmwmu_. ququonommn Location(s) of New Construction, mmmﬂa.ﬁ_;x {ST), Drain field (DF), Holding Tank (HT), Privy {P}, and

Year from the Date of lssuance if Constl
ALL Municipalities Are Reguired To Enfor
aral agencies may also reguire permits.

NOTICE: All Land Use Permits Expire One (1) ruction or Use has not begun.
Eor The Constriaction Of New One & Two Family Dweiling: ce The Uniform Dwelling Code.

The local Town, Village, City, State or Fed
- Sanitary Date: -

mm:#mé Number:

Issuance ..:.&._,..Bm.mow”.ﬁmcni Use Only) -

- Permit o.m..a.._mn A.D.mﬁmu. :

TPermin Y AN e
. ”.....wna..nm_.u..mé...mﬁq.mua Lot | T Yes (Deed of Recors)__ e ANe
3 OV 7 Yes {rused/Contiguous Lotlsh) oo No

e 0 Mo | _ .
I Previougly Granted by Variante (8.0
e [ Yes ._Nz.oﬂ: A
.Hs_.m«.m ?oﬁm_é Lines Repre: mjﬁ.mm. iy Qi:.m«.
; B i Was Property Sufveyed:

Reason for Den

R 2

“Mitiga iari n.mn_m.m..mu i ...y.m:mmsﬂ Reguiired ._&m..ﬂn.m.
|/ ttidavie Attached | Jlyes DN

" Mitigatior Attached

-~ Parcel in Common Wiiership
" s Structure Non-Conforming |’ O ¥es

:Grarited w<<mzm:nmﬂmwo.£ . :
L Yes .X;Zo T Case
T Was Parcel Legally Created
- YWas Praposed Building site Delineated

) Oasty Emoma U

Date of Inspe ¥R i

Condi _oim.ﬁos_:_ Cornriittee or Board Condit

e Gty e

Inspection Record:: @

. 3 _mm_umnﬂmn_wﬁ.. ﬂx\ e
~s Attached? <[] Yes No —{if No they need to be attached.)

a-of Approval =l

Dat
e

. mwmsu»:ﬂm of Iné

Hold For Fees: L

Hold For Affidavit:

Hold For Sanitary:

®@Tanuary 2012




